A separate, prospective study of septicaemia in the newborn is reported, and the data are tabulated. The overall incidence in inborn and outborn populations, together with the incidence of specific infections, is stated, and the relationship to birthweight is analysed. The overall mortality for treated cases is 40 7 %, the mortality being inversely proportional to birthweight, and highest at 62.5% in those born weighing less than 1000 g. The advent of meningitis (1 in 
Neonatal sepsis Neonatal sepsis is defined as a clinical syndrome characterised by systemic signs of infection and accompanied by bacteraemia, occurring in the first month of life.' The difficulties of recognising the clinical stigmata of bloodstream infection in the newborn have been emphasised by Davies2 and by Klein et al.; 3 the early signs may be insidious and nonspecific, and those of infectious and non-infectious processes are similar.
Klein et al.3 estimate that as many as 2 % of fetuses are infected in utero and up to 10% of infants during delivery or in the first few months of life. Although, clearly, figures are influenced by the clinical acumen of the neonatologist and the vigour with which he pursues microbiological investigation, the reported incidence of neonatal sepsis varies from 1 to 5 2 cases per 1000 livebirths. Low birthweight is the most important factor in its genesis, and wherever rates can be stated with any degree of confidence there is general agreement that they will be 5 to 100 times higher for babies weighing less than 2500 g. Sophisticated life support systems in neonatal intensive care units now allow survival to many babies of birthweight less than 1000 g (Table 1) , with corresponding risk of serious sepsis intervening as an intercurrent or terminal event. Thus, paradoxically, despite the advances that have been made in Table 4 . (Table 5 ) have come to necropsy in our hospital in a 17-year period, that is, in 58 160 births. In a further case, intranuclear and intracytoplasmic inclusions suggestive of cytomegalovirus were noted in the lungs of a 28-week gestation baby who survived 37 days; the causes of death included disseminated intravascular coagulation, patent ductus arteriosus, intraventricular haemorrhage, and degenerative changes of the brain. Antemortem blood cultures had been positive and K!. aerogenes was isolated from the heart blood, cerebrospinal fluid, and bronchi at necropsy. Disseminated candidosis is also rare, six cases having been encountered over the same period. 559 , of whom 43 (7 7%) were referred from other hospitals ( Table 11 ). The Table shows the overall mortality, with the mortality in the two groups of inborn and outborn babies. Naturally, the death rate is much higher in the group of very sick babies referred from other hospitals, and deaths associated with sepsis, established either antemortem (Table 12) or postmortem, are very high indeed at 88%. One-fifth of all referred cases had neonatal sepsis, and 55% of these died (Table 12 ). The mortality was highest in those with E. coli septicaemia, but one child with group B streptococcal sepsis died. The incidence of group B streptococcal sepsis (Table  13 ) was higher in the outborn babies (7%) than in the inborn (0-25/1000; 0-19% of admissions to the special care baby unit). Although in two of the outborn babies the diagnosis of streptococcal septi- Group B streptococcus The figures in parentheses are % mortality rates. Gynaecologists (1978) , there is every hope that infant care will improve and perinatal and neonatal mortality be reduced, it is important that we should continue to study associated causes of death that are both preventable and avoidable.
